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A) Flat junctional nevus with darker pigmentation in the center than at the periphery. B) Compound nevus with central elevation. C) Soft intradermal nevus that is pink in color. All of these lesions are symmetric with a regular outline and uniform pigmentation.�Courtesy of Jean L Bolognia, MD, and Julie V Schaffer, MD. 
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Presentation Notes
Flat junctional nevus with darker pigmentation in the center than at the periphery. This lesion is symmetric with a regular outline.�Courtesy of Jean L Bolognia, MD, and Julie V Schaffer, MD.
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Compound nevus with central elevation. This lesion is symmetric with a regular outline and uniform pigmentation.�Courtesy of Jean L Bolognia, MD, and Julie V Schaffer, MD
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Soft intradermal nevus that is pink in color. This lesion is symmetric with a regular outline and uniform pigmentation.�Courtesy of Jean L Bolognia, MD, and Julie V Schaffer, MD.
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A typical skin-colored intradermal nevus is present on the nose.�Courtesy of Beth G Goldstein, MD and Adam O Goldstein, MD. 
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Fig. P6 Melanocytic nevus of acral skin. A brown macule on the sole of the foot. Dermoscopically, a lattice-like pattern




Nomenclature for acquired 
melanocytic nevi
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Presentation Notes
The names applied to acquired nevi reflect the location of the nests of melanocytes (asterisks above). In junctional nevi, nests are at the dermal-epidermal junction (DEJ); in dermal nevi, nests are in the dermis, and in compound nevi, nests are at the dermal-epidermal junction and in the dermis.�Courtesy of Jean L Bolognia, MD, and Julie V Schaffer, MD
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Presentation Notes
Most of the cells comprising epidermis are keratinocytes, but several other cell types (melanocytes, Langerhans cells, and Merkel cells) are also found here.  The cells in this specimen which have small dense nuclei and pale or shrunken cytoplasm probably belong to one or another of these other cell types. 
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Multiple melanocytic nevi on the posterior trunk, some of which are large in size (>6 mm)and/or have variegated pigmentation.�Courtesy of Clara Curiel-Lewandrowski, MD. 
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Multiple atypical nevi on the posterior trunk of an adolescent.�Courtesy of Jean L Bolognia, MD, and Julie V Schaffer, MD. 



Presenter
Presentation Notes
Title:
Pathology: Patient: Dysplastic Nevi
Description:
This large (7 by 11 mm) macular lesion displays an irregular, scalloped border, which is indistinct in some areas. In addition to hues of tan and brown, several pink areas (arrows) are present. The presence of pink colors in the macular portion of a melanocytic nevus is quite distinctive for dysplastic nevi
Title:
Pathology: Patient: Dysplastic Nevi
Description:
The delicate, hazy, tan macular rim of this lesion, although not clinically dramatic, represents persistent melanocytic proliferation beyond the lateral limits of the common mole at its center. ��For additional resource, see the following web site: http:www.cancer.gov/cancertopics/wyntk/melan
Title:
Pathology: Patient: Dysplastic Nevi
Description:
This mole has a characteristic "fried egg" appearance. The eccentric papule is a perfectly ordinary nevus. The diagnostic histologic features are found in the macular portion of the mole, particularly at its shoulder - i.e. Where the papule meets the macule
Title:
Pathology: Patient: Dysplastic Nevi
Description:
The central portion of this mole is a complex papule. The periphery of the lesion is macular, irregular, indistinct and slightly pink. ��For additional resource, see the following web site: �http://www.cancer.gov/cancertopics/wyntk/melanoma 
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DN #1 previous slide of 4 DNs



Atypical Nevi
 Benign acquired moles that share,but to a 

lesser extent, some of the clinical features of 
melanoma

 1992 NIH Consensus Conference 
recommended the use of the term “atypical 
nevus” in lieu of dysplastic nevus.

 NIH also recommended that these atypical 
moles be described histologically as “nevi 
with architectural disorder” and the degree of 
melanocytic atypia needs to be specified
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Presentation Notes
MC atypia present as none, mild, moderate, or severe.
The overwhelming of majority of atypical melanocytic nevi are clinically stable. However, there is definite evidence that some lesions eventuate in cutaneous melanoma. There are a number of studies documenting alterations in DNA content, cytogenetic alterations, and reactivity of atypical melanocytic nevi with monoclonal monoclonal antibodies directed against various melanocyte-associated antigens. The progressive abnormalities in DNA content, cytogenetic alterations and the increased reactivity with melanocyte-associated antigens have been correlated with progression of atypical melanocytic nevi toward melanoma, but atypical melanocytic nevi are not inevitable precursors to melanoma. 



Epidemiology of Atypical 
Moles
 Estimates of incidence 5% range, but 

estimates as high as 53% have been 
reported in US population

 In the setting of a family history of atypical 
moles and melanoma, there is an increased 
risk of developing melanoma in a lifetime

 The controversy arises when the history for 
melanoma is negative in a kindred with 
atypical moles. 
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    Epidemiology
Estimates of the incidence of atypical melanocytic nevi cover a wide range, as would be expected since they are related to a lack of consensus about definitions. Most estimates are in the 5% range, but estimates as high as 53% have been reported for the US population.The atypical melanocytic nevi may be single or multiple. In the general population, atypical melanocytic nevi may arise in a 壮poradic� fashion, i.e. without a history of familial melanoma, versus in the setting of a family history of atypical moles and/or melanoma. In the context of a family history of melanoma, there is agreement that they indicate some increase in melanoma risk, while there is controversy about the risk in the absence of family history.Sporadic atypical melanocytic nevi may occur at any time, while persons with a family history of atypical melanocytic nevi and/or melanoma usually manifest their atypical lesions by the end of the second decade. In contrast to common acquired moles that tend to appear in clusters around puberty, atypical melanocytic nevi may appear, even in an eruptive fashion, as late as the sixth decade.Correlation of atypical melanocytic nevi, family history, and melanoma has been documented in a study of 14 melanoma kindreds. This study followed 401 individuals for an average of 4 years each; 40 new melanomas were noted in family members who had atypical melanocytic nevi. Histologic contiguity of the atypical melanocytic nevi to the melanomas was reported frequently by the authors, but, nonetheless, must be considered a controversial finding. In another study of 234 melanomas (familial and sporadic), histologic contiguity of atypical melanocytic nevi and cutaneous melanoma was again observed frequently. These descriptions also tend to corroborate clinical observations of atypical-appearing nevi juxtaposed with melanoma. Continuing investigations of the much more common sporadic atypical melanocytic nevi and their relation to melanoma are needed. The development of melanoma in association with an individual atypical melanocytic nevus in the sporadic setting seems to be an uncommon event and difficult to clearly document.



.
Characteristic   Common acquired nevi Atypical nevi Cutaneous melanoma
Size <5–6 mm 3–15 mm Any size, but tend to be greater than 5 mm 
Border Regular, well defined Irregular, ill defined (continuum) More irregular, very ill defined (continuum)
Symmetry Symmetrical                          Some asymmetry (contin               Greater asymmetry (continuum)
Coloration Homogeneous, regular Somewhat haphazard (continu Haphazard (more complexity) (continuum)
Colors Tan to dark brown,                Tan to dark brown, black, pink      Tan to dark brown, black ,

skin-colored ;                           occasionally gray, blue, white pink, red, gray, blue, white
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Figure 22-25 Macular, variable pigmentation, ill-defined borders. Macular, complex pigmentation, notched border. Macular, variable pigmentation, fades at border. Papular, large lesion. Macular, papular, variable pigmentation, irregular border. “Fried-egg lesion,” raised with dark center, macular periphery, pigmentation fades at border
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Fig. 112.24 Histology of an atypical melanocytic nevus. Elongated rete ridges, bridging between rete ridges, fibroplasia, and sparse lymphocytes are features. Cytologic atypia is usually mild.   Courtesy of Ronald P Rapini MD.



Clinical Settings In Which 
Atypical Moles Occur
 Sporadic atypical moles
 The atypical mole syndrome
 The familial atypical mole and 

melanoma syndrome ( FAMM)
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History
Since the description of atypical or 租ysplastic� melanocytic nevi in the setting of melanoma-prone families over 20 years ago and subsequently in individuals outside such kindreds, these lesions have remained highly controversial. This has largely resulted from the failure to reach consensus about the nature of these lesions, an inability to formulate precise criteria for recognition, and finally a lack of understanding about their biologic significance. Specifically, this relates to criteria for individual lesions and for the so-called 租ysplastic nevus syndrome�, i.e. how many clinically atypical melanocytic nevi are needed and what are the minimal essential gross morphologic criteria needed for diagnosis of an individual lesion. One particular problem dating back to the original studies on atypical melanocytic nevi (租ysplastic nevi�) in hereditary kindreds has been the tendency to consider that the histopathologic diagnosis of atypical melanocytic nevi (租ysplastic nevus�) is the gold standard; whereas it has been shown that the histopathologic features ascribed to atypical melanocytic nevi (租ysplastic nevi�) lack specificity (see below).Many studies have established that irrespective of histology, melanoma risk is directly related to numbers of ordinary nevi (>50 or 100 on the total skin surface) as well as the presence and number of atypical nevi, as defined by size (e.g. >5, 6 or 8 mm), irregular or ill-defined borders, variation in color, macular component, etc. (Tables 112.6 & 112.7)[64a�64e]. Despite the seemingly logical conclusion that histopathologically atypical nevi should be associated with increased melanoma risk, only limited data thus far have shown such a relationship. Furthermore, studies examining the relationship between clinically atypical melanocytic nevi and histopathologic atypical melanocytic nevi have showed a poor correlation. Therefore the 租ysplastic� nevus cannot be considered a distinct clinicopathologic entity. At present, melanoma risk assessment of patients is based almost solely on gross morphologic parameters of nevi, i.e. total numbers of nevi on the skin surface and the presence and number of clinically atypical melanocytic nevi, along with other factors such as personal or family history of melanoma.
RR for 1 or 2 atypical nevi = 2.1
RR for 3 or more atypical nevi = 4.5
RR for 1 to 5 atypical nevi = 3.8
RR for 6 or more atypical nevi = 6.3
The significance and histologic criteria of sporadic, nonfamilial dysplastic nevi are currently controversial, and are being defined. 



The Ugly Duckling
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Figure 22-24 Atypical nevi. There are numerous large nevi present. Superficial spreading melanomas have been removed from the upper back and the midline on the left side (note scars). Nevi are larger than 1 cm and irregularly pigmented.
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Multiple melanocytic nevi on the posterior trunk, some of which are large in size (>6 mm)and/or have variegated pigmentation.
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This page is is a brief primer on what to look for and what to say.  You are not making a medical diagnosis.  You are looking for spots that might be suspicious and suggesting that your clients have a physician make the call.
The traditional rule for checking moles is "ABCDE and T".  Suspicious moles are often Asymmetrical, have an irregular Border, are more than one Color, are larger than a pencil eraser in Diameter, are Elevated with an uneven surface, and/or change over Time.  A mole meeting just one of these criteria is suspicious.
An additional rule may catch suspicious moles missed by ABCDE-T.  This is the Ugly Duckling Rule: suspect any mole which looks or feels different from the client’s other moles, or which changes differently from the client’s other moles over time.
Finally, any mole that exhibits ulceration, bleeding, itching or pain is automatically suspicious.  
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Figure 1. Case 6 (A) and case 7 (B) are shown in the study interface that was presented to the study participants. Navigation buttons are available at the bottom of the screen, allowing the display of number tags on the moles that were evaluated as part of the study (A) and of clinical close-up images (B). Lesion 13 in case 7 was a malignant melanoma that was generally apparent as different but not generally apparent as completely different. It is irregular and larger than other lesions but displays only 2 shades of brown and black, colors that are not dissimilar to those seen in some of the benign lesions (eg, lesion 9).
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Atypical nevus
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Atypical nevus
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Atypical nevi



Atypical/Dysplastic Nevi
 DN differ from common nevi in the 

following ways
 Variegated color
 A macular component
 Size variation from 5 to 12 mm
 Histologic features 



Special Nevi
 Clark nevus
 Congenital nevus
 Spitz nevus
 Blue nevus
 Halo nevus 



Congenital Nevus
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Congenital nevus
The risk for developing melanoma is based on size, the larger the CN the greater the risk. Small CN measure < 1.5 cm Medium CN measure between 1.5 and 19.9 cm in diameter. Large CN are 20 cm or more in diameter. Large CN with a posterior axila distribution can be associated with neurocutaneous melanosis. Symptomatic NCM is associated with increased brain pressure with a poor prognosis.





http://www.dermis.net/bilder/CD014/550px/img0035.jpg�
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Hypertrichosis and multiple satellite congenital nevi are evident.
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Large café-au-lait macule on the flank of a young child with neurofibromatosis type 1.
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This uniformly tan patch is a café au lait macule
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Multiple café au lait macules are present on the back of this patient with neurofibromatosis. Numerous freckles are also present
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A) A typical lesion on the face, chest, and arm of a 5-year-old girl with McCune-Albright syndrome which demonstrates jagged "coast of Maine" borders, and the tendency for the lesions to both respect the midline and follow the developmental lines of Blaschko (a configuration of skin lesions characterized by arcs on the upper chest, S-shapes on the abdomen, and V-shapes over the posterior midline, caused by patterns of x-chromosome inactivation) B) Typical lesions that are often found on the nape of the neck and crease of the buttocks are shown (arrows).�Reproduced from: Dumitrescu
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Note the hypertrichosis and "islands" of hyperpigmentation.�Courtesy of Jean L Bolognia, MD
Considered a hamratoma of ectodermal and mesodermal tissues. Find smooth musscle in some biopsies.
Becker’s nevus is a hamartoma  of ectodermal and mesoderma tissues. Can have smooth muscle as one of its components. 

http://www.dermis.net/bilder/CD199/550px/img0066.jpg�
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Multiple gray-blue patches on the back and buttocks of an infant.�
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Nevus of Oto (Nevus fuscoceruleus ophthalmomaxillaris).  Mottled blue-black patch in the left periorbital area, with involvement of the conjunctiva and sclera of the left eye. Ipsilateral involvement of the sclera is seen in 2/3rds of patients.Present at birth up to one years of age, or can arise around puberty.   Occurs most commonly in blacks and asians



Spitz Nevus
 Appear as a pink, raised, round, 

smooth-surfaced papule. Some lesions 
are pigmented.

 Most frequently appear in the 1st two 
decades of life. However 1/3rd can 
occur in adults.

 Histologic overlap with 
melanoma
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Spitgz nevus
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Spitz nevus

http://www.dermis.net/bilder/CD014/550px/img0065.jpg�
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Spitz nevus

http://www.dermis.net/bilder/CD049/550px/img0102.jpg�
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Fig. 112.19 Agminated Spitz nevi The grouped papules have arisen on normally pigmented skin



Blue Nevus
The blue nevus is a slightly 

elevated, round, regular 
nevus, usually less than 0.5 
cm, and contains large 
amounts of pigment located 
in the dermis

The color is steely blue

The brown pigment absorbs the 
longer wavelengths of light 
and scatters blue light 
(Tyndall effect). 



Halo Nevus

 Pigmented nevus 
with a surrounding 
depigmented zone

 Can be multiple and 
occur on the trunk of 
teenagers

 Regressing 
melanomas may 
have associated 
leukoderma.
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Presentation Notes
Halonevi are the result of a host response directed against non-specifically altered nevomelanocytes in response to a physical, chemical, or other insult or perhaps result from an autoimmune pathogenesis, as vitiligo.
The relationship of HN to melanoma, and atypical nevi has been well documented. Multiple halo nevi may be a sign of an ocular or cutaneous melanoma elsewhere, especially in older adults.
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An inflamed compound nevus is encircled by a white halo of depigmentation.�



Lexicon of Moles
 Junctional, compound, and intradermal 

nevi
 Special nevi

 Dysplastic, Atypical or Clark’s nevus
 Congenital nevus
 Spitz nevus
 Blue nevus
 Halo nevus
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